Colonic tumour spreads to lymph nodes, liver, bones and lungs. Metastatic spread of colonic tumour to the breast is rare and is usually in the context of widespread malignancy. We report a colonic tumour spread to the breast.
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CASE REPORT An 86 year old woman was referred to the surgical clinic with three month history of a painless lump in the right breast. She also complained of intermittent abdominal pain with nausea and occasional vomiting. Examination revealed a 2 x 2 cm hard lump in the upper outer quadrant of the right breast which was not fixed to the skin or underlying structures. The other breast and both axillae were clinically normal. Abdominal examination was unremarkable. Fine needle aspiration cytology ofthe breast lump showed a few cells with nuclear atypia. Ultrasound scan of the abdomen and chest X-ray were normal.
On admission to the hospital a soft mass was noted in the right iliac fossa suggestive of distended caecum. Barium enema showed a stricture in the ascending colon. Right hemicolectomy and breast lumpectomy with axillary node dissection were performed. There was no evidence of spread of the disease from the colon. Histopathology confirmed a moderate to poorly differentiated adenocarcinoma ofthe colon extending to mesenteric fat (Duke's B). Mesenteric lymph nodes were clear and there was no evidence of lymphovascular invasion. The breast lump showed a tumour histologically similar to colonic tumour. (Figure) Axillary lymph nodes were clear. Further immunochemistry confirmed existence of colonic tumour to be a primary tumour and breast tumour as a metastatic lesion from colon. Post operative recovery was uneventful and the patient remains well a year and half after the operation. 
